The inferior alveolar nerve (IAN) 
Introduction
Successful local anesthesia is the bedrock of pain control in dentistry. Effective pain control is essential to reduce fear and anxiety associated with dental procedures. The inferior alveolar nerve block (IANB) is the conventional method for anesthetizing mandibular teeth. Clinical studies have demonstrated significant failure rates of inferior alveolar nerve block technique, which indicates even if applied appropriately, do not always result in successful anesthesia. This failure rate of IAN blocks represents a common clinical problem for the treatment of mandibular teeth. Supplemental injections (with different techniques and/or types of anesthetic) are frequently required in certain cases to achieve complete anesthesia.
"Gow-Gates [1] introduced a new technique for mandibular anesthesia in 1973." The injection uses extra oral landmarks, and the target site is the neck of the mandibular condyle. A number of studies have shown higher success rates with the Gow-Gates technique (92%-100%) than the conventional inferior alveolar nerve technique (65%-86%). However, "Todorovic et al [2] found a higher success rate with the conventional inferior alveolar nerve block than the Gow-Gates block", whereas "(Ågren and Danielsson [3] , Montagnese et al [4] , and Hung et al [5] ) found the 2 techniques were equivalent." "Akinosi [6] introduced his technique for mandibular anesthesia in 1977." However, Vazirani also described a similar technique in 1960; hence the name was changed to the Vazirani-Akinosi technique. The injection is a closed mouth technique, with the landmarks for needle insertion being the mucogingival junction of the maxillary second molar. This technique is indicated when there is limited mandibular opening, for example trismus, which precludes the use of the inferior alveolar or Gow-Gates techniques. "(Sisk et al [7] and Todorovic [2] ) found the Vazirani-Akinosi technique was equivalent to the conventional inferior alveolar nerve block." However, "(Donkor et al [8] , Yücel et al [9] , and Gonzales et al [10] )" found the conventional IANB was superior to the Vazirani-Akinosi.
II. Methods
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Structured Question
Is there a difference in anesthetic efficacy of Inferior alveolar nerve block when compared to various mandibular blocks in achieving anesthesia in dental patients?
III. Pico Analysis
 Population-Dental patients  Intervention-Inferior alveolar nerve block  Comparison-Various nerve block techniques of mandible  Outcome-Anesthetic efficacy
Search Strategy
A search was performed in electronic database (i.e PUBMED CENTRAL and Medline) using following search terms alone and in combination by means of PUBMED search builder upto June 2012.
Selection Criteria
Trials were selected if they met the following criteria's: Randomized controlled clinical trials comparing the anesthetic efficacy of Inferior alveolar nerve block with various mandibular nerve blocks in dental patients were included for assessment.
Data Collection and Analysis
All the studies included were based on the data extraction and analysis of the studies for quality and publication bias. The data collection form was customized. The primary outcome measure was anesthetic success after block administration in dental patients.
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IV.
Tables Tabl e 1 Todorovic et al 1986 96.6% 90.6% 76.6% -mandibular nerve block) and study group (anesthesia with the Akinosi technique). The same anesthetic solution was used in all cases, i.e., a cartridge containing 1.8 ml of 4% articaine with epinephrine 1:100,000. The statistical analysis of the results was based on the comparison of means for quantitative variables using the Student t-test, with the chi-square test for the comparison of qualitative variables. Comparison between groups was done using ANOVA. Anesthetic effect was achieved in all of the patients subjected to conventional mandibular nerve block, versus in 92% of those subjected to the Akinosi technique. Yucel et al [9] included 250 patients of both sexes requiring the extraction of lower first or second molar teeth. Patients were divided into two groups: a control group underwent the direct technique, and the Akinosi technique was used on the experimental group. In all cases injections of 2 mL of lignocaine hydrochloride with 1:200 000 epinephrine hydrochloride were given with 27-gauge, 50 mm long disposable needles. Results of the study were statistically analyzed using the Student's t test and the standard normal deviate test (SND). The direct technique was more successful in achieving inferior alveolar nerve anesthesia (SND: 3.815; p<0.001).
Waikakul A et al [12] 136 Patients who came to the Oral Surgery Clinic, Faculty of Dentistry, Mahidol University for mandibular tooth extraction were selected for this study. They were divided equally into two groups: a control group that underwent the direct technique as described by Bennett and the experimental group, with which the EIL technique was used. The local anesthetic solution used was 1.8 mL of 2% lidocaine HCI with 1:100,000 epinephrine injected with a 27-gauge, 30-mm-long disposable needle. The randomized matching of the operators and techniques was done just prior to the injection by the first investigator. Second investigator, not aware of which technique had been used, recorded the patient's feelings concerning the onset of tingling or thickening sensations on the lower lip, tongue and cheek.
Donkor et al [8] included 200 patients, who were randomly allotted to the closed mouth and conventional mandibular technique. Lip numbness was reported as early as 5min or between 5-10min.if no change in lip sensation after 10min supplementary block injection given using same technique. Probing the soft tissues supplied by branches of inferior alveolar, lingual and long buccal nerves tested anesthetic efficacy.
Anesthesia was considered successful if no pain was reported on probing. The conventional technique was significantly more successful in achieving inferior alveolar nerve anesthesia (p<0.001).
Todorovic et al [2] included 90 patients of both sexes, aged from 17 to 62 years, undergoing simple tooth extraction into his prospective study. They were randomly allocated into 3 groups with regard to the applied technique of mandibular anesthesia. In all cases, injections of 2 ml of 2% lidocaine with adrenaline (1:80,000), using disposable syringes, were given by the authors. The results were statistically analyzed using the chi square test.
VI. Defending the Results
From this review classic inferior alveolar nerve block/Direct Technique is shown to provide better anesthetic efficacy compared to other techniques. This could be attributed to more practitioners being familiar with this technique as it is the commonest technique taught in dental schools.
Compared to other methods inferior alveolar nerve block easier to learn due to the numerous traceable landmarks. Also even though positive aspiration is higher in IANB clinically evident hematoma formation is lower compared to other methods, thus it is safer for clinical applications. Although not all articles reported statistically significant differences between the various techniques, they do however report a higher level of anesthetic efficacy with classic inferior alveolar nerve block.
Inference
Implications for Practice
Anesthetic success depends on familiarity of the practitioner with one technique. Based on this review the evidence points more towards the experience of the operator rather than technique.
Implications for Research
In future research should be aimed at better matching of groups and variables like operator experience and familiarity to validate the findings.
VII. Conclusion
Based on this review,most of the articles included point towards a better anesthetic efficacy of the classic inferior alveolar nerve block compared to the other inferior alveolar anesthesia techniques. However due to various variables like type of local anesthesia, experience of the operator and familiarity with the individual techniques it is not possible to conclude that classic inferior alveolar nerve block is infact superior. Hence further research should be aimed at better matching of groups and variables like operator experience and familiarity to validate the findings.
